MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H68=020240"
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Efmruhon Dilmlct No. ____-___;.;a_LPrimnry Registration District No. __ég_ij_k,ﬂeqimn'a No. -_..,_ﬂ_z___é__%:

DO NQT WRITE AMENDED

L
ON THIS STUB -4-19+-

JUL 5 J 1003
1. PLACE OF DEATH'- 2, USUAL RESIDENCE [Whare decassed lived. If instliution: Residence before

[N COIJh'ITY l l ion a. STATE I b.ICOUNT\' E J lh - eadmission)

b. cg;r (If outside corporate Eimits, give TOWNSHIP only) Length of stay in 1% c. CITY - Inside Limins

oW Hannibal 2 weeks ||. ™" Shelbina, Mo. Yo g NeD

c. FULL NAME OF (tf NOT In hospital, give |ocation) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. mizabeth YequoD mst chestnut Yes [ Noﬁ

3. NAME OF DECEASED First Middle 4. DATE Manth Day Year
OF

(Yype or print)
° Nelle Mae Welker CEAM  n_13.1063

5. SEX 4. COLOR OR RACE 7. Married {]  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEM IF U 24 HR

Widowe Diverced [] Months | Days Hours, Min,

. o0 8429/190 62

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY '
during mont of working life, even if retired)

per Retired Monrce Co,, Mo, UsS.4A,

13a. [ . 13b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Felix Grundy Veal Isabelle Smith | Deceased -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes, no, ir]unknown) (If yes, give war or datas
o] | ﬂ'Qne 89

18. CAUSE OF DEATH (Enter only une cause ——r v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMECIATE CAUSE (a) " S i,

Cenditions, if any, DUE 10 (b} &‘J X;— & é/aﬂt -/%‘4-"

which gave rise to e /
shove cause (8}, :

stating the under- .

lying cause last. DUE TO [c)

PART 1l. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEKTH but net related te the terminal PART Uil If deceased was female wai:
ditease condition given in PART | {a) . there a pregnancy in last 90 days.

]DYe: ] No ' O Unknewn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART [ or PART 11 of item 15.)
PERFORMED? [ ) (m) O
YES[] NOOJ

. . - .
20c. TIME OF Hou Month, Dsy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK O

V§ 300
Rev. 4/59

1043

DATE AMENDED

e e e T M BT e T T b Ay e By

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 atended the deceased from 1l .30aB0 to. 7213 F'\.'! and last saw ]hﬁenri"""’a on ‘7-13-63

Daath occurred at. m on the date stared above, and 1o ﬂje best of my knowledge, from the causes stoted.

o~
GN RE {Degree or ftitle} 22b. ADDRESS X 22c. DATE SIGNED

M_n 100 N. Sixth, Hannibal, Mo, 7.15.63
T3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Tsiate)

REMOVAL [Specify)
™" | 9.15-1963 | T.0.0.7., Shelbina, Missouri

24. fUNEszl DIRECTOR ADDRESS il i ) ATE RECD. BY LOCAL REG:

Davis Funeral Service Shelbina, Mo “/FLD

{Licensed Embalm: Statdmant on Reverse Side)

USE BLACK INK
OR

“

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-

RS 5“-- 996\ 2 3““

o

Ty

STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ Student Embalmer No.

working under my personal supervision.

Stodent_ Signedﬁ_ W & A@(f“;

Signature of Student Embalmer
Licensed Embalmer No. #4 7 i
«

_ . P. O. Address

~r - .= e -a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
«si-s If embatmed by a.STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should' be so stated above.

g LT




